f THE DIVISION OF HEALTH OF MISSOURI .
S FILED FEB 23 1950  STANDARD CERTIFICATE OF DEATH ste oo O ‘
AN\ ! nyaTH Wo. REG. DIST. Wo. _ T PRIMARY REG. DIST. W0, TR T Regintrar's No. Lo |
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
. COUNTY Butler - *STATE  Lissouri b COUNTY unklim

b. %1;! 1f outside corpurats limits, writs RURAL apd give

townahip)

¢. LENGTH OF ¢, CITY (If cutekle oorporate limite, mnnmm townahi 5‘
STAY (in this pises) OR o chve 2 2 /

TOWN poplar Bluff, Mo. 1l day - TOWN malden
d. FULL NAME OF (If not i hospital or lustitution, sive street address or location) d. STREET (1t rural, give location} ’ &/
HOSPITAL OR ADDRESS
INSTITUTION Doctora Hospital 402 S. Dacatur
3DNEACNEIES‘)EFD 8. {First) b. (Middle) ¢. {Last) 4, DSTE (Month) (D”) (Year)
{Typeor Print)  HeSSLn SOLDIN DEAYTH Jan 24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesm| I tOER | YEAR | i Gnoem u ms,
WIDOWED, DIVORCED [(Specity) . laat birthday) |Months! Days | Hours | Min.
3 white Necried 7 3 March 1913 37 ’
10a. LUSUAL Qf‘.CUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign oountry) 12. CITIZEN OF WHAT
done during most of working e, aven it recired) DUSTRY COUNTRY?
| —Housewife houseKkeepinsa clinton, Indians / Usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF 'HUSBAND OR WIFE
essie Nolan ow — ol T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 2o, or unknown) | (If yes, tive war or dates of service) NO.
Do LODNE BRI 1 J 1}
" MEDICAL CERTIFICATION INTERVAL BETWEEN
.:?.ﬂﬁﬁiiﬁﬂ?& 1. DISEASE OR CONDITION m W ~ | ONSET AND DEATH
Hne for (8), (b), 8od (9) DIRECTLY LEADING TO DEATH'(!,) > |
L

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

ar heart follure, asthenda, | rise to the above cause {a) stating
cie. It means the dis. | ‘A undeslying cavac lost.
DUE TO (c)

ease, fnjury, or complico-
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death. sl
19a. DATE GF OP'FI%AN 195, MAJOR FINDINGS OF OPERATION C g T _2 !AUTOPSYT

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()U

21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (ex.,incrabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE boms, farm, fagtory, strest, offioe bldy., ete.)
HOMICIDE
21d. TIME (Mcmb} 1Day) (Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T * | WHILEAT [T NOT WMILE
INJURY = | Cwork AT WORK
‘ 2. I hereby certify that I atlended the deceased from [ 2 ‘p , , lo [ =24 . 1912, that I last saw the deceased
alive on — > , 1957, and thal death occurred at m., from the causes and on the dale stated above.
23a. SIGN. (Des‘lﬂ ar titd 23b. ADDRESS Z3c. DATE SIGNED
W Poplar Bluff, Liissouri -3 -Jo
24a. BURIAT, CREN(A ‘24b. DATE 24c. NA‘HE OF CEMETER‘I’ OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
TION REMOVAL(Bpf.I ..
Buriel I/ | Jan 26, 1950 Park Cematery Malden, iiisscurl
DATE RECD 8Y L%CEI&L REGISTRAR'S SIGNATURE kfl‘s 25 FUMERAL DIRECTOR"S $I1GMATURE ABDRE$3
et v posn | Zrrses X G0 clnooas || Ll 0

(Licensed Embalmer’s Sutuntnt on Rm Side)




FEB 20 RECD
As0-95

BUTLER COUNTY HEALTH CENTER -
POPLAR BLUFF, MISSQURI . _ .

STATEMENT BY LICENSED EMBALMER

e

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY mmeis e etrnnem

____________________________ , Student Embdalmer No. freml

working under my personal supervision.

Student ..cisesescarrenvansnonssrrnannrnans
Student Embaimer

Licenzed Embalmer No_%f/ﬁ/ ............
P. O. Address,&m m-”?@"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




